
 
We welcome you as an applicant for employment with the City of Stewartville, MN.  Your application will be 
considered with others in competition for the position in which you are interested.  It is the policy and intent of 
the City of Stewartville to provide equal opportunity employment to all persons.  This policy prohibits 
discrimination because of race, color, sex, national origin, political affiliation, place of residence, marital status, 
sexual preference, status with regard to public assistance or disability, as is consistent with the City’s policy of 
hiring a well-qualified person so as to maintain the high standards of public service required of all City 
employees.  This policy applies to all phases of permanent and part-time employment by the City of   
Stewartville.  Please furnish with us complete information as outlined in this application.  You are encouraged 
to attach any additional information or materials, which you believe qualify you for the position for which you 
are applying.  

POOL EMPLOYMENT  

Application Due: March 22, 2021 

Please print in ink.  

GENERAL INFORMATION  

Position Applying For:   

Lifeguard (must be 16 or older) ____  Swim Team Coach ____   

Instructor  ____  Concessions _____  

Water Aerobics Instructor ____  Front Desk Attendant  _____  

Date Available to Start:   ________________________________  

  Last Name:     First Name:    

   

Street Address:  City   State   Zip:  Cell No.  

      

 

Email Address:__________________________________________________ 

 

Are you under 18 years of age?   ______Yes    ______ No  

  www.stewartvillemn.com   



Employment History- Most Current 
Present or Last Employer: 

Address: City State Zip 

Supervisor Title & Name Phone # 

       

May we Contact? 

   Yes       No 

Dates of Employment Hours 

Works/Week 
Job Title Last Salary or Hourly Wage 

Reason for Leaving: 

Specific Duties: 

Accommodations 
Do you have any physical or health limitations that would require special or reasonable accommodations by the 

City:        Yes         No  

If yes, please describe the nature of the accommodation:  ______________________________ 

____________________________________________________________________________ 

Personal References (Not former employees or relatives) 

Name & Occupation Address Phone Number 



Tennesseen Warning/Data Practices Notice to All Applicants  

The Minnesota Government Data Practices Act requires that you be informed of the purposes and 

intended uses of the information you provided to the City of Stewartville during the application 

process or during employment.  Any information about yourself that you provide will be used to 

identify you as an applicant and to assess your qualifications for employment with the City.  If you 

wish to be considered for employment, you are required to provide the information requested in the 

Application for Employment.  If you refuse to supply information requested by the City, it may mean 

your application will not be considered.  

You are hereby advised that, under Minnesota law, the following information given by an applicant is 

considered to be public; veteran status, relevant test scores, rank on our eligible list; job history; 

education and training; work availability.  

As an applicant, your name is considered private until you are certified as eligible for appointment to a 

position or when applicants are considered by the appointing authority to be finalists for a position 

with the City of Stewartville.  “Finalist” means an individual who is selected to be interviewed by the 

appointing authority prior to selection.  

The data concerning you, which is placed in your application folder or in your personnel file and which 

is not listed as public, is private.  This private data will be shared with you and those members of the 

City staff who need it to process the application, update your personnel record, evaluate your work 

performance and if you are handicapped, provide the necessary accommodations.    

It may be shared with the following: persons authorized to have access to the information under State 

or Federal law; persons authorized by Court Order to have access to the information; and persons to 

whom you consent in writing to have access to the information.  

With the exception of racial and ethnic data, the data you give us about yourself is needed to identify 

you and to assist in determining your suitability for the position for which you are applying.  Racial and 

ethnic data is used in summary form by the City’s Affirmative Action Program to monitor protected 

class employment and to meet Federal, State and Local reporting requirement.  Furnishing racial and 

ethnic data about yourself, as well as your social security number, is voluntary.  

I certify that answers herein are true and complete to the best of my knowledge.  

I authorize investigation of all statements contained in the Application for Employment as may be 

necessary in arriving at an employment decision.  I understand that this application is not, and is not 

intended, to be a contract for employment.  

In the event of employment, I understand that false or misleading information given in my application, 

or interview(s), may result in discharge.  I understand also, that I am required to abide by all rules and 

regulations of the City.  

I certify that I have read the “Notice to Application” regarding the Minnesota Data Practice Ace (MN 

Statues 1301-1390), and I understand my rights as a subject of date.  

Applicant Signature:_______________________________ Date:________________  



 

City of Stewartville  

Summer Swimming Program – Application Supplement  

Name:____________________________________ Phone#___________________ 

E-mail address:_________________________________ 

Current Age _______  Date of Birth_____________  

What would the least number of hours you would work?_________________  

What would be the maximum number of hours that you would work?_________  

When could you begin working?_____________  

When would you need to end working?_____________  

Please explain any vacation, camp or trip that will result in a long period of absence 

from work this summer.  Estimate the dates that will be involved:  

________________________________________________________________  

________________________________________________________________  

Lifeguard Applicants Only:  

List the expiration date, type of certificate (Red Cross, American Heart, Lifeguard 

Training, Basic Lifeguarding, YMCA, etc.) location of training and name of instructor for 

the following required certificates.  

 Expiration Date  Type  Location  Instructor  

First Aid      

C.P.R.     

Lifeguard      

PLEASE ATTACH A COPY OF YOUR CERTIFICATES!!!!  
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